INTRODUCTION
To improve the benefits of highly active antiretroviral therapy (HAART), a good health system should diagnose human immunodeficiency virus (HIV)-infected patients as early as possible, refer them to an HIV care facility, and maintain patient regular follow-up and care.
The risk factors for late diagnosis (1) and follow-up interruption (2) have been described by a number of studies. Fewer studies, however, have studied the variables influencing the interval between the diagnosis and effective access to specialised care (3) (4) (5) (6) . 
SUBJECTS AND METHODS
To identify factors associated with delayed access to care, a retrospective study was Station, TX). The delay between the date of a positive HIV test and the first consultation in the hospital was calculated and categorised into < 1 month, between 1 and 3 months, between 3 and 12 months, and > 12 months. An ordinal logistic model with the categorised delays as the dependent variable was used to determine the independent variables that were related to the outcome.
RESULTS
A total of 1.542 patients were in the database. Of these, 4 % were first seen in the hospital within 1 month, 23 % were first seen between 1 and 3 months, 36 % were first seen between 3 and 12 months, and 37 % were first seen > 1 year after diagnosis. Patients who later had at least one follow-up interruption (no consultation for > 1 year) were more likely to have a delayed first consultation after HIV diagnosis than patients with no subsequent history of follow-up interruption (p = 0.019). Table 1 Improved coordination between hospitals and private practioners should lead to improved access to HIV care.
Since 1997, the management and prognosis of HIV infection have been transformed by powerful new classes of antiretroviral agents that reduce virus replication and allow the immune system to recover (12, 13) . It remains to be seen whether these powerful therapies will encourage individuals to accept HIV testing and to receive care more promptly after a diagnosis of HIV infection. In our previous study, individuals on ART were seen to have a decreased risk of for follow-up interruption (2).
This study has limitations due to the limited number of explanatory variables, which need to be considered when interpreting the data. Some potential risk factors, such as education, HIV knowledge and awareness, religion affiliations, and employment status were not recorded.
CONCLUSION
Despite these limitations resulting from the retrospective nature of our study, this analysis offers the first Guadeloupean data on the problem of delayed medical care after diagnosis.
However, most of our results are consistent with previous studies (11) . 
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